Discussion.-Mr. HUMPHREY NEAME said that as there was presumably a cyst in the front part, it was reasonable to suppose that the dark detachment behind was also cystic. Some years ago Roxburgh had reported a case in which there was a mass inside the eye, which was taken to be a sarcoma because, on transillumination, it was opaque, and accordingly the eye was excised. The mass was then found to be a retinal cyst containing blood, and it was the blood which had given it the opaque appearance. In the present case it might be possible to puncture the posterior part of the mass, in order to ascertain whether it was fluid-containing. If it was found to bleed very freely one would be uncertain whether it was a cyst containing blood, or a vascular growth, but if only a little blood came out it was more likely to be a cyst than a vascular growth. If nothing came out, it could be regarded as a relatively non-vascular growth. The collapse of its walls would indicate the presence of a cyst.
Mr. A. G. PALIN said that, seen with the slit-lamp, there were obvious rust-coloured vitreous opacities in front of the mass. W. E. N., male, aged 22, a clerk, since the age of 9 years has had recurrent attacks of "severe pain at the back of both eyes." A typical attack is as follows:
(1) One eye (usually the left) begins to water. (2) Pain in this eye which increases in severity. (3) A feeling of blockage in the nose. (4) Pain spreads to the other eye. (5) Dizzy feeling in the head and very severe pain. At this stage the pain may be relieved by aspirin; on many occasions his own doctor has administered morphia hypodermically. (6) His nose pours with water. The discharge is at first thick and then becomes very profuse and watery. The attacks occur on an average about once in six or seven weeks.
The patient has attended a great many hospitals on account of these symptoms, and has seen many specialists, but the condition remains the same.
Clinical examination.-Visioneach eye. Ocular movements and optic fundi normal. Examination with the slit-lamp shows numerous granular dots in the deeper layers of the cornea, probably just anterior to Descemet's endothelium, also thickening of the nerve-fibres in the substantia propria.
When seen a few days ago just after recovery from one of his attacks, there were several more recent opacities in the more superficial parts of the cornea. There was no staining of the cornea. Examination was difficult, owing to intense photophobia. Skin Treatment.-On the assumption that the condition might be associated with vitamin deficiency the patient has had cod-liver oil (three dessertspoonfuls per day), bemax (one tablespoonful per day), and also thyroid tablets, gr. i, twice a day.
